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Introduction 

Atopic dermatitis (AD) is a common inflammatory, itching 
skin disease. In a subgroup of patients, the disease is recal- 
citrant to topical therapy and systemic treatments become 
necessary. Biological agents are a new approach in AD 
therapy. 

Methods 

We describe the course of a case of severe AD under 
treatment with omalizumab. 

Case report 

Our patient is a boy 9.5 years old who has AD, vernal 
conjunctivitis, persistent rhinitis and asthma and is 
sensitized mainly to dust mites. 

His AD exists since infancy but became more intense 
since 3 years old. In 2010 he used intense moisturizing 
treatment and high-potency topical corticosteroids both 
pro actively and on demand and under these conditions 
his SCORAD levels were 21-32%. In the beginning of 
2011 he had a persistent deterioration (SCORAD 46%) 
despite intense treatment. He even required admission. 
On May 2011 oint tacrolimus 0.1% was also started on 
a daily basis with only a minor improvement (SCORAD 
32%). Parents were hesitant to start systemic therapy 
with cyclosporine and under these circumstances con- 
sultation was given from Peadiatric Allergy Unit in 
Athens Paediatric Hospital A. and P. Kyriakou to start 
with omalizumab 750mg subcutaneously monthly. He 
started treatment in July 2011 and since then his condi- 
tion improved dramatically. His SCORAD levels fell 
under 10% and gradually he also limited the use of 
corticosteroids and tacrolimus. Last season he stopped 
totally tacrolimus and stayed stable. 


His asthma is mainly viral induced and although 
under treatment with omalizumab and inhaled flutica- 
sone he still had 3 mild episode between Sep 2011-May 
2012. He stopped fluticasone in July 2012 and since 
then he has no episode. He is also free of symptoms 
between episodes with normal spirometry. 

His rhinitis remains mild persistent despite treatment. 

His vernal conjunctivitis started in 2010, was severe 
persistent but it is under control since 2012. 

Conclusions 

Our case report suggests that omalizumab might have a 
place in the treatment of AD refractory to the standard 
therapy. Our result should be confirmed in controlled 
studies performed in large samples. 


Authors' details 

Pediatric Alllergy Outpatients Clinic, Venizelion General Hospital, Heraklion, 
Greece. 2 Allergy Department, 2 nd Pediatric Clinic, University of Athens, 
Children's Hospital "P. and A. Kyriakou", Athens, Greece. 

Published: 28 February 2014 


doi:10.1 186/2045-7022-4-S1-P78 

Cite this article as: Stefanaki ef a/.: P23 - Boy with severe atopic 
dermatitis treated with omalizumab. Clinical and Translational Allergy 
2014 4(Suppl 1):P78. 


'Pediatric Alllergy Outpatients Clinic, Venizelion General Hospital, Heraklion, 
Greece 

Full list of author information is available at the end of the article 


o 


© 2014 Stefanaki et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative 
DSaIUIa*! C 'cm-hr-al Commons Attribution License (http://creativecommons.0rg/licenses/by/2.O), which permits unrestricted use, distribution, and 
DlwlYKsU \_fcri llldl reproduction in any medium, provided the original work is properly cited. The Creative Commons Public Domain Dedication waiver 

(http://creativecommons.0rg/publicdomain/zero/l.O/) applies to the data made available in this article, unless otherwise stated. 


